No. 22-

IN THE SUPREME COURT OF THE UNITED STATES

ARRON LAWSON,
Petitioner

V.

STATE OF OHIO,
Respondent

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The Petitioner asks leave to file the attached petition for a writ of certiorari without
prepayment of costs ﬁnd to proceed in forma pauperis.

The Petitioner has not previously been granted leave to proceed in forma pauperis in any
other court. He was found indigent at every level of Ohio Courts and qualified for appointed

counsel.

Petitioner’s affidavit or declaration is attached hereto

/s/Arron Lawson

By and through:

/s/ Robert A. Dixon (Oh 0022466}
4403 St. Clair Ave,

Cleveland, Ohio 44103
Dixonlaws@aol.com
216-432-1992

Counsel of Record




No. 22-

IN THE SUPREME COURT OF THE UNITED STATES

ARRON LAWSON,
Petitioner

V.

STATE OF OHIO,
Respondent

ON PETITION FOR WRIT OF CERTIORARI TO
THE SIXTH CIRCUIT COURT OF APPEALS

PROOF OF SERVICE

I hereby certify that a copy of the foregoing Motion for Leave To Proceed in Forma
Paupers was served by regular U.S, mail postage pre-paid to Brigham M. Anderson, Lawrence
County Ohio Prosecuting Attorney at 408 Park Ave. P.O. Box 712 Ironton, Ohio 45638 and
upon Stephen E. Maher and Margaret S. Moore, Special Assistant Prosecuting Attorneys at the

office of The Ohio Attorney General at 150 East Gay St., 16™ Floor Columbus, Ohio 43215 this

5™ day of January, 2022.

/s/ Robert A, Dixon
Attorney at Law

4403 St. Clair Ave.

Cleveland, Ohio, 44103

Dixonlaws(@aol.com

*counsel of record for
Petitioner Arron Lawson




No.

IN THE
SUPREME COURT OF THE UNITED STATES

_/'%”/’m/ A LoiSON . . PETITIONER

Ed

{Your Name)
V8.
o I e P — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

The petitioner nsks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed i forta pouperis.

Ploase chack-the appropriate boxes:

e .
et;itioner has previously been granted leave to proceed in forma panperis in
the following court(s):

(e Sy Lowpt Corse NN, 000~/ $T

O Petitionsr has not previously been granted ‘leave to proveed im. forma
pawperis in any othér couyt. :

IE’f?":;titioner’s affidavit or declaration in support of this motion is attached heveto,

] Petitioner's affidavit or declaration is not attached becausé the court below
appointed counsel in the current proceeding, and: ‘

bbbt A

, O

'[J7The appointment was made under the following provigion of law:

[“Ja copy of the order of appointment is appended.

()ﬁ‘tl'f“,’qﬁq e j\f? IO, ot Ao o S
(Signature)




AFFIDAVIT OR DECLARATION
IN BUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

L,M , am the petitioner n the above-ehtitled ouse, In sopport of
my motion to proceed in forma pauperts, I state that because of my poverty I am unable Lo puy
the. costs of thig ease o to give seturity thereior; and I bellove I am entitled to redress,

1. For hoth you and your sponse estimate the average amount of money receiver from each of
the following sources during the past 12 months. Adjust any amount that was received
wegkly, biweekly, quarterly, semiannually, or annually to show the monthly rate, Use gross
amounts, that is, umounts before.any deductions for taxes o otherwise,

Ingome source Average monthly amount during Amount expected
the past 12 months _ next month

You | Spouse You Spouss
Employment $ 0 $ [ 5. 9, ',
‘Balemployment $ ( ;} $ O $ 0 $ (f;)
Income from real property $ 0 $ 0 $ (2 $ fi)
{such as rental income)
Interest and dividends 5. () 5 () 5 () $_ (7
Gifts $_ (2 s (D s (D s D
Alimony $ 0 5. 7 . $_)
Child Support Y, s D s (D s ()
Refframent (such as soclal $ C) & /:) $ .L»/) . $___(Q__~

sacurlty, pensions, .
annuities, insurance)

£

QR ©

Disablity {such as soclal
seclrity, Insurance payments)

©®
D
=5
N

Urismployment payments

Public-assistance $
{such as welfare)

Other {specify); State ({‘ IV

Total monthly Income:  § /r,? $

-_‘hh
N
£5




_iﬂﬁﬁﬂ & 71:;‘0) 7ﬂ/" / «*'7Z %i/{.? Ve
2, Ligb your am;i]og‘lrf"élﬁ:ﬂiqtnﬁy for the fjir?st twa'/ﬁ{a;:‘%? most recer;b fivst, ')(gmss(’f;gigh‘”ly pay
is hefore taxes or other deductions.)

Empioyer Address Dates of Gross monthly pay
Employment
$
$
3

;Z: Have [V Sopus
. List ;fr%’u‘fl spmm'cégémﬂ%?&ﬂ"‘ﬁgﬁ&w forr the past two years, most recent employer first,
(Gross monthly pay is before taxes or other deduetions.) .

Employer Address Dates of Gross monthly pay
Employmaent ,

$

$

$

oo T e ! / ..
L hoote s NONE L 1) ./f?"ﬁ )
4, How much cash do M:Mﬁ%ﬁﬁ sﬁp&ée h';.ve? $_4 : ‘

Bolow, state any money youl or your spouse have In bunk accounts or i any other fnuneial

institution,
Type of account (e.g,, checking or savings) ~ Amount you irave g\mount your spouse has
B ‘
$ $
$ . B

«,7: 'l L

&, List the f‘;\é\s{i@, imfc? gﬁeh%ﬁléé%,'/@ﬁ{& you owh or your spouse owns, Do fot Hst elobhing
and ordinary househaold furnishings,

[} Home [T Other real estate

Valune

Value

1 Motor Vehicle 42
Year, make & model

Value

1 Motor Vehicle #1
Year, make & modél

Value

{71 Other assets
Dageription

Valve _.




7
‘ @ 0N 2SS NeE hone
8, St‘atgvewarry 139'1‘?561*1, 1\1?51(;195@',? orﬂ)};}ganizntfnn owﬁg{:’,’mu or your spouse money, and the
amount owed.

Person owing you or Amoun't owed to you Amount owed to your spouse
your $pouse. money
ANQ AL $ $
$ $
$ B

7. Sttlté-ég‘]‘bg'%ns \3‘?11(%@1})_ 6%1’3%}1? dr your spouse for support.  For minor children, list initials
instead of hamos (e.g “J8." instead of “John Bmith”).
Name Relationship Age

NOANE

$. Estimate the average monthly expenses of you and your family, Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
antinally to show the monthly rate.

T ! 7 Ay >
:JE jﬁﬂ\ Vi 71 0 e’ A/)C”:-Jf/] 56"1—'51 You Your spouse

Rent or home«mortgage payment ﬁp

(include lot rented for mobile home) 3.5 : )
Ave veal estate faxes included? [JYes [JNo
Is property ingurance included? [ Yes [1No

Utilities (electrieity, heating fhel,

water, sewer, and telephong) B b
Home maintenance (repairs and upkeep) | $ b
Food $ | S —
Clothii;g B 3
Laundry and dry-cleaning $ $

Maclical and dental expenges 5



You Your spouse

Transportation (not including motor vehicle payments) $ )

Recreation, enteytainmont, newspapers, magazines, ate. § §

Tnsurance (ot deducted from wages or included in mortgage payments)

‘Homeowner’s o renter’s b $
Life 3. 3
Health 5 $
Motor Vehicle 5 ‘ $
Other: | $ $
Taxes (not Jedueted from wages ol included in mortgage payments)
(specify); $ $
Installment payments
Motor Vehicle $. %
Credit card(s) $ $
Departinént store(s) B $
Qtheyr : $ 3
Alimony, maintenance, and suppoxt pald to others S B
Regular expenses for operation of buginess, profession,
op farm (attach detailed statement) b
Other Csp@cif&): i . 5
§ $

Total monthly expenses:



9. Do you expeet any major chariges to your monthly income or espenses o [n your agsats or
linbilities -during the next 12 months? '

O Yes E;]{\To If yes, deseribe on an attached sheet,

10, Have you paid ~ or will you be paying ~ an attorney any zﬁtmey for sorvioes In connaetion
with this case; ineluding the completion of this form? [ Yes Jo

It yes, how much? .

If yes, state the attorney’s name, address, and telephone number;

11, Have you paid—or will you be paying—anyone other than an attorney (such as a para legal or
a typist) any money for services in connection with this ¢ase, including the completion of this

form? :
[1 Yes EA)

If yes, how much?

If yes, state the person’s nume, address, and telephone number:

12, Provide any other infoa*mata‘on that will help explain why you cannot pay the costs of this cuse.

o /ad 9,3,1,2 aNnd hae np mone |/ Fo Vs The cas

I declare under penalty of perjury thal the foregoing ia true and corveat,

/2 A& 02!

Exeeuted on:

S .
@U&{?-’J"ﬁ , A\%Lw’b-wff»«y
(Slgmature)




